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Background:  Controlling Nutritional Status (CONUT), an easy-to-use nutrition assessment system which scores laboratory data including 
serum albumin, total cholesterol level and peripheral blood lymphocyte count, has been considered to be efficient for early detection of 
hospital undernutrition. Prior studies demonstrated that malnutrition is associated with unfavorable prognosis in patients with chronic heart 
failure (HF). This study aimed to evaluate the usefulness of CONUT as a predictor of 30-day HF readmission in acute decompensated 
heart failure (ADHF) patients. 
methods:  A total of 195 consecutive patients hospitalized with ADHF were assessed to determine undernutrition by the CONUT. 
results:  The cumulative readmission rate in H-CONUT group (CONUT score ≥5, n=55) was significantly higher than in L-CONUT group 
(CONUT score <5, n = 140, 23.1% vs. 5.9%, p <0.001, Fig. 1). Univariate analysis showed that 30-day HF readmission was positively 
correlated (p<0.1) with low serum sodium (HR: 3.02, p = 0.08), E/e′ >15 (OR: 1.06, p = 0.06) and H-CONUT (OR: 5.87, p <0.001). 
Multivariate analysis identified E/e′ >15 (OR: 3.47, p=0.030) and H-CONUT (OR: 5.09, p <0.001) as independent predictors of 30-day HF 
readmission in patients with ADHF (Table 1). 
conclusion:  Undernutrition evaluated by CONUT was closely related with HF readmission within 30 days in patients with ADHF. 
Independently of cardiac hemodynamic parameters, the CONUT provides additional prognostic information even in AHDF patients.
